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Significance of the Study 
Trial visit represents for the psy¬ 
chotic patient his own adventure of self- 
fulfillment. As an organic extension of 
a deeply personal hospital experience; 
trial visit offers the patient an oppor¬ 
tunity to strengthen his unique compromise 
and to set creatively his own self away 
from the hospital.1 
In many of the Veterans Administration Hospitals, 
there is a program known as trial visit. This program 
is intended to serve as a transitional step for final 
discharge. This means that the patient is given an 
opportunity to test his hospital gains, such as; his 
social usefulness, his patterns of interpersonal re¬ 
lationships, his emotional and social comfortableness 
in the family and community setting. The outcome of 
the trial visit placement is a crucial test of a psy¬ 
chiatric patient's ability to make a social adjustment 
^Report of the Trial Visit Workshop, Held at the 
Veterans Administration Hospital, Minneapolis, Minnesota, 
September 27-28, 1955. 
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outside of the structured environment of a neuro¬ 
psychiatrie hospital.1 
With this program in mind, one must begin to ask 
the question, what has really happened to the patient? 
One answer to this question has been expressed in this 
manner: 
When a patient suffers a psychiatric 
illness serious enough to require hospitali¬ 
zation, this usually means a complete rup¬ 
ture in the social functioning of that in¬ 
dividual. Not only is there a disorder in 
his ideational, emotional, and behavioral 
processes, but both the illness and the 
hospitalization make it impossible for him 
to relate constructively to his friends 
and family, and to perform socially and 
economically useful work. He is abruptly 
removed from the normal stream of social 
existence, and usually remains so for a 
considerable period of time.2 
If this is seen as a true experience, then the 
chances of the patient making an adequate social ad¬ 
justment after his discharge from a neuro-psychiatric 
hospital is dependent upon many factors. Some of the 
factors considered as important are: interfamilial 
^Vladimir Pishkin and Jay T. Shurley, "Trial 
Visit Adjustment Index," Archives of General Psychiatry, 
Vol. 9 (July-December, 1963), p. 471. 
2Saul H. Fisher, "The Recovered Patient Returns 
to the Community," Mental Hygiene, Vol. 42, No. 4 
(October, 1958), p. 463. 
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homeostasis, the role performed by the family and com¬ 
mun ity, the patterns of communication within the family 
complex, the availability and use of drugs, and post¬ 
hospital follow-up care. These and other factors may 
contribute to the success or failure in a patient's 
social adjustment.! 
Since adjustment is defined by Webster as "es¬ 
tablishing a satisfactory relationship, as representing 
harmony, conformance, adaptation; to bring to a satis- 
factory state so that parties are agreed,"^ then ad¬ 
justment as a concept can be interpreted as having both 
a personal and social reference. It involves both the 
patient and the social environment. Therefore, social 
adjustment is achieved only when the patient and the 
parties concerned with his condition and activities in 
the community are satisfied with his level of functioning. 
In an effort to achieve this level of social 
functioning or social adjustment, the patient needs 
^■Robert B. Ellsworth and William H.Clayton, 
Measurement of Improvement in Mental Illness," Journal 
of Consulting Psychology, Vol. 23, No. 1 (1959), p. 15. 
o 
Webster's New International Dictionary. Second 
Edition”: See "Adjustment. " 
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therapeutic assistance. This assistance begins at the 
point of his admission to a neuro-psychiatric hospital. 
It continues until he reaches a level of personal and 
social stability. 
In the Veterans Administration Neuro-psychiatric 
Hospitals, the treatment programs are many and varied. 
They are all a part of the continuous therapeutic pro¬ 
cess. The trial visit program is only one of these 
therapeutic processes. As mentioned before, its aim 
is to help the patient make a transition from the hospi¬ 
tal to the community.1 
In order to understand the underlying process in¬ 
volved in a therapeutic program, namely, trial visit, 
the following definition and explanations of trial visits 
are given: 
Trial visit is a continued treatment 
process in a setting requiring new adapta¬ 
tion leading up to rehabilitation and 
ultimate discharge of the patient. Trial 
visit is a treatment for not only the 
patient, but of the family and of the 
community situation in his behalf. 
Preparation for trial visit begins 
with admission. It is here that the de¬ 
termination of diagnosis and the patient's 
needs ae made in order to return him to the 
Mishkin and Shurley, op. cit., p. 471. 
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community. Ties between the patient and 
his family must be kept fresh and not al¬ 
lowed to wither. Information from the 
family must be shared with the staff, 
carefully planned medical and social work 
care and a supervised program must be in¬ 
cluded in the plans.1 
To implement this program, the psychiatric patient 
is given benefit of psychiatric, psychological, and 
social work services, as well as other professional and 
non-professional treatment services. The study, diag¬ 
nostic and treatment plans are examined, as well as the 
patient's progress made during his therapeutic 
experience. 
The beginning phase in preparing a patient for 
the trial visit would include a study of such factors 
as: 
. . . significant social facts in the 
patient's background and home setting; the 
activities, relationships, and other forms 
of therapy from which he has especially 
profited; his competency and guardianship 
status, income source and amounts; the 
medical and social diagnosis, treatment 
plans, and recommendations.2 
Prior to the patient's trial visit adventure from 
-^-Report of the Trial Visit Workshop, op. cit., 
p. 16. 
2Veterans Administration Manual, "Professional 
Services," Veterans Administration Department of Medicine 
and Surgery Manual, Part 12, M-2 Social Work Services, 
p. 2. 
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the hospital to the community or home setting, the 
Veterans Administration Hospital and the Veterans Ad¬ 
ministration Regional Office collaborate through written 
reports. This is carried out for the purpose of pre¬ 
paring the patient for a successful trial visit ex¬ 
perience. The report from the hospital to the Regional 
Office would include a comprehensive descriptive sum¬ 
mary or review of the patient's hospital, family and 
community experiences and progress. In the Regional 
Office's report to the hospital, the following in¬ 
formation would be included: 1) a description and 
evaluation of home and community factors; 2) potential 
opportunities for employment and other designated 
activities; 3) the actions necessary to make the 
home-family-community situations conducive to maxium 
rehabilitation of the patient; and 4) recommendations 
and/or guide line information necessary for the clinical 
team in preparing the patient and his family for the 
trial visit.1 
Even after the patient is given this type of 
preparatory service for a trial visit, it is foreseeable 
^Ibid., p. 2. 
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that there may be other factors which will prevent him 
from having a successful experience in a community or 
home setting. This problem relates back to the fact 
that "whether the psychiatric patient spends a day or 
years within the closed walls of a hospital setting, he 
is physically separated from familial and community 
contact."1 
The severity of the psychiatric condition, and 
the result of the treatment administered may also in¬ 
fluence and possibly determine the type of adjustment 
he will make. However, the outcome of the patient's 
trial visit and more specifically his discharge, will 
depend greatly on the extent of the study, diagnosis 
and treatment services rendered. As one writer states: 
So it is with the psychiatrically 
disabled . . . unless we are clear as 
to what kinds of illnesses we are deal¬ 
ing with, unless we know what has hap¬ 
pened in hospitals, unless we know what 
problems face the recovered patient after 
discharge, rehabilitation becomes an aca¬ 
demic exercise, or at best an exercise in 
humanitarian social welfare, and not a 
dynamic process with a therapeutic im¬ 
perative, whose aim is to restore the 
individual to the fullest physical, 
mental, social, vocational and economic 
-^-Fisher, op. cit., p. 463. 
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usefulness of which he is capable.1 
It is conceivable that with the advent of chemo¬ 
therapy, and the synthesis of social, physical and 
mental health, more patients are leaving the hospital 
than ever before. However, forty to sixty per cent 
are readmitted in ninety to one hundred and twenty days 
following their release.^ 
In an effort to predict factors contributing to 
the success or failure of trial visit adjustment, 
Pishkin and Bradshaw conducted a study on this subject. 
They investigated a population of 403 male patients in 
a Neuro-psychiatric Veterans Administration Hospital. 
Some of the variables included in the study were: 
Age at trial visit, marital status, 
education, PM & RS evaluation, diagnosis, 
guardianship, duration of current trial 
visit placement, population of town for 
trial visit placement, area of trial 
visit coverage, treatment service, number 
of prior trial visits, number of prior 
hospitalizations, duration of current 
hospitalization, ... .3 
3-Ibid., p. 464. 
2Lee Gurel, "A Working Paper, " an abstract from 
the PEP Study on Readmission (March 17, 1965), p. 3. 
^Vladimir Pishkin and F. J. Bradshaw, Jr., "Pre¬ 
diction of Response to Trial Visit in a Neuro-psychiatric 
Population," Journal of Clinical Psychology. Vol. 16, 
No. 1 (January, 1960), p. 85. 
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Of the forty-eight variables studies, eight of 
these were significant in predicting trial visit suc¬ 
cess and failure groups. Pishkin and Shurley did a 
follow-up study on these eight variables and concluded 
that: 
Age at trial visit, number of years of 
hospitalization, treatment service, the 
hours of psychotherapy, duration of current 
trial visit placement, area of trial visit 
coverage, number of prior trial visits, and 
PM & RS evaluation could be used as variables 
in a Trial Visit Adjustment Index.1 
They also pointed out in their study that married 
patients tended to be discharged earlier than single 
patients, depending on the diagnostic category of the 
illness. Schizophrenia as a diagnostic type, predomi¬ 
nates in the single while more benign forms of psychosis 
tend to be more common in the married.2 This tendency 
may be due to the closeness of social contact which may 
make the return to an extramural existence easier for 
the married. There is a type of stability and a common 
identity which binds the marital pair together. This 
binding allows a sharing of basic needs when a crisis 
Mishkin and Shurley, op. cit., 
2Ibid., p. 477. 
p. 473. 
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has to be dealt with. When there is someone whom one 
can share a mutual identity, there is support being 
given for recovery, i. e., through reciprocal role re¬ 
lationship and performance of both husband and wife. 
If there is no immediate member of the family or signifi¬ 
cant one, an individual has to survive or fail alone, 
with no means of support in any direction.! 
However, there are conditions existing whereby 
psychiatric patients, both married and single, fail to 
reach a successful balance in social adjustment. The 
reasons for this are still being carefully studied. 
The interesting fact is that through interpersonal ex¬ 
periences of the patient and his family and through 
psychological identity there is a better chance for a 
favorable adjustment.2 
Another factor associated with successful trial 
visit adjustment is that "the younger patients are more 
likely to be placed on trial visit more rapidly than 
^Nathan Ackerman, The Psychodynamics of Family 
Life, (New York: Basic Books, Inc., 1958), pp. 82-91. 
2 
Ibid., p. 89. 
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the older patients with the same condition. How¬ 
ever.,, the duration of hospitalization is directly con¬ 
nected with the age factor. "With every passing year 
of hospitalization of a schizophrenic patient, the 
chances for readjustment to the outside community be¬ 
comes lessened."^ Pishkin and Shurley pointed out that 
patients hospitalized for longer than two years develop 
a pattern of life (institutionalization) that militates 
against successful adjustment . . . the family's availa¬ 
bility to, and interest in the patient tends to diminish 
in time, making the possibility of rehabilitation even 
more difficult. Futhermore, "institutionalization 
strengthens inadequate behavioral patterns. 
In a study made by Fisher, he noted that occu¬ 
pational training and experience were found to be an 
important social and economic element in a trial visit 
or discharge plan. Since the patient is often returned 
-*-Ornulv Odegard, "A Statistical Study of Factors 
Influencing Discharge from Psychiatric Hospitals," The 
Jorunal of Mental Science, Vol. 106, No. 442 (January, 
1960), p. 1127. 
^Eva Deykin, "The Reintegration of the Chronic 
Schizophrenic Patient Discharged to His Family and Com¬ 
munity as Perceived by The Family," Mental Hygiene, Vol. 
45, No. 2 (April, 1961), p. 235. 
■^Pishkin and Shurley, op. cit., p. 476. 
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to a job position, there are considerations which must 
be given in evaluating the patient1s suitability to 
maintain himself. "The patient's work history, his 
motivation to work, the meaning to him of the particu¬ 
lar job for which he might assume, and the extent to 
which he had treated or solved his problems," are only 
a few aspects to be considered. It was pointed out that 
employment is an important and essential element in 
social rehabilitation. Work is a source of satisfaction, 
a release from tension, a source of self-esteem and 
status.-*- However, from reviewing case studies and 
clinical records, it was revealing to note that job 
pressures, tensions, the feeling of rejection, failure 
and lack of status achievement are reasons which could 
often contribute to a patient's unhappiness and a loss 
of self-esteem and status. 
Leslie Navran reported that "skills and education 
learned by an individual can affect his stability when 
he is rejected by society because of a mental break¬ 
down." The patient then has to be a rehabilitated not 
only psychologically, but socio-economically, as well. 
1 Fisher, op. cit., 465-470. 
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His success or failure in making the transition from 
the community depends on the attitude he has when under¬ 
taking the challenge. His training to tackle the speci¬ 
fic job, the attitude of the community and employers in 
accepting a recovering patient, along with the under¬ 
lining socio-economic needs involved, are all inter¬ 
related and could determine his success or failure in 
adjustment. ^ 
As a function of most Veterans Administration 
Hospitals, "rehabilitation services aim toward working 
with the patient until he can be trained to work with 
that which he has left, to be better equipped to meet 
. . . 2 
his post-hospital social and economic demands." In 
a study made by Linder and Landy on the experience and 
rehabilitation needs of psychiatric patients, they de¬ 
fined rehabilitation as "the process of assisting in¬ 
dividuals to attain independence and employability 
within the range of his own physical, emotional, social 
-'-Leslie Navran, '"Returning Mental Patients to the 
Community: An Analysis of Placement Failures," Mental 
Hygiene, Vol. 46, No. 3 (July, 1962), pp. 370-372. 
^Veterans Administration Hospital, Tenth Anniversary 
- A Decade of Progress 1950-1960, Montrose, New York. 
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and intellectual capabilities.These are the needed 
areas in which much emphasis should be placed in order 
that the patient may experience and benefit from a sue- 
p 
cessful post-hospital adventure. 
Purpose of the Study 
The success or failure of trial visit seems to 
depend on a number of variables, all of which are dif¬ 
ficult to identify. However, from the survey of patient's 
clinical records and data in contemporary literature, it 
is possible to single out factors which may be important 
determinants in the direction and/or outcome of a 
patient's trial visit adjustment. 
The purpose of this study was to test the fol¬ 
lowing hypothesis: 
There are specific variables which follow a pat¬ 
tern and determine a patient's success or failure during 
a trial visit: 
^Marjorie P. Linder and David Landy, "Post-dis¬ 
charge Experience and Vocational Rehabilitation Needs 
of Psychiatric Patients," Mental Hygiene, Vol. 42, 
No. 1 (January, 1958), p. 30. 
^Ibid., pp. 30-31. 
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1. Age is a significant variable which de¬ 
termines the success or failure of 
patients on trial visit. 
2. Marital status is a significant variable 
which determines the success or failure 
of patients on trial visit. 
3. The number of years of hospitalization is 
a significant variable which determines the 
success or failure of patients on trial 
visit. 
4. Education is a significant variable in- 
determining the success or failure of 
patients on trial visit. 
5. Occupational skill is a significant variable 
which determines the success or failure of 
patients on trial visit. 
6. Pre-trial visit planning is a significant 
variable which determines the success or 
failure of patients on trial visit. 
Operational definitions of terms used in this 
study: 
1. Trial visit is considered as a continuous 
treatment process for psychiatric patients. 
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They are allowed to leave the hospital 
on a trial basis, and are given follow¬ 
up care and services from an out-patient 
clinic service station, for the purpose 
of making an appreciable adjustment to 
their social and community environment 
upon final discharge. 
2. Failure in social adjustment is when a 
patient is readmitted to the hospital 
from the community because of a lack of 
establishing a satisfactory level of 
personal and/or social functioning. 
3. Successful social adjustment is a level 
of achievement when the patient and the 
parties most concerned with his condition 
and activities in the community are satis¬ 
fied with his level of functioning. 
4. Successful trial visit is when a patient 
is able to remain in the community and 
maintain a level of personal and social 
adjustment for a period of time designated 
by the medical team. Recommendations are 
made for the patient's discharge from the 
hospital. 
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5. Trial visit failure refers to patients 
who are readmitted to the hospital from 
the community before the designated trial 
visit period has ended, therefore, con¬ 
tinued hospitalization is recommended. 
The patient's return is an indication that 
he was unable to maintain a satisfactory 
level of personal or social functioning. 
6. Community will encompass the following: 
the patient's parential or congenial 
family, and Community Placement-Foster 
Home. 
7. Education refers to a level of study and/or 
training in a public or private school or 
institution. 
8. Occupational skill refers to the type of 
job for which the patient has been per¬ 
forming or employed in for an arbitrary 
period of time. 
9. Pre-trial visit planning refers to pro¬ 
viding the patient benefit of and en¬ 
gaging in planning and treatment programs 
and services with one or more of the 
18 
professional services, i.e., psychology 
service, social work service, physical 
medicine and rehabilitation services, 
nursing service; during the period of 
his hospitalization and before his trial 
visit departure from the hospital in an 
effort to facilitate his family and com¬ 
mun ity adj u stmen t. 
Method of Procedure 
To secure the information outlined in the purpose 
of this study, the clinical records of patients from 
the Montrose Veterans Administration Neuro-psychiatric 
Hospital, whose course of hospitalization was in Unit 
"V", the Rehabilitation Unit, were studied. 
All patients in the population were male, dis¬ 
charged from service during or after World War II, and 
their clinical diagnosis was Schizophrenic Reaction. 
The study involved a population of fifty patients; 
twenty-five who were discharged from trial visit status 
and twenty-five who were returned and readmitted to the 
hospital. The random sample method was used to select 
the population. The subjects were chosen from the 
Record Book of Discharges and Réadmissions for Unit "V", 
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for the year, January 1, 1965 to December 31, 1965. 
According to the record for this period, fifty patients 
were readmitted from trial visit. Every second person's 
name listed for "readmission/TV" gave a total of twenty- 
five patients. These twenty-five patients constituted 
the trial visit "failure" group. One hundred and fifty 
patients were listed as "discharged/TV", therefore, 
every sixth name was chosen and these twenty-five 
patients constituted the trial visit "successful" 
group. The random sample method was used to allow each 
record an equal chance to be selected and reviewed. 
For the population selected, the clinical records 
were reviewed to obtain data for the following variables: 
1) the age of the patient; 2) his marital status; 
3) the number of years of hospitalization in the Mon¬ 
trose Veterans Administration Hospital; 4) the number 
of years of education; 5) the occupational skill; and 
6) pre-trial visit professional services rendered. This 
information was recorded on a data sheet prepared for 
each patient, which listed the variables used in this 
study. After the data were collected, according to the 
information explicitly stated in the records, a frequency 
distribution was made for each variable in both the suc¬ 
cessful group and the failure group. From this pro¬ 
cedure, a comparison was made between the successful 
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group and the failure group across the six variables. 
Chi square was the statistical method used to test the 
significance of the variables stated in the hypothesis, 
and also for the purpose of interpreting the probability 
of these variables occurring by chance or that the 
hypothesis was accepted or rejected.^" 
Scope and Limitations 
The subjects in this study were limited to male 
veterans in the Veterans Administration Hospital, 
Montrose, New York. 
The material was limited to the summaries, re¬ 
ports, and other sources of information written in the 
patient's clinical folder. 
Time to complete the study was limited to the 
availability of clinical records in order to collect 
the necessary data during the block field work placement. 
Some of the records were not complete of all in¬ 
formation needed for each variable. However, the records 
remained a part of the sample, and notation was given 
for the unrecorded data. 
^-R. A. Fisher, "Statistical Methods for Research 
Workers," Table III, London: Oliver and Boyd Publishers, 
1941. 
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For the variables occupational skill and pre¬ 
trial visit professional service, the writer was unable 
to elicit the data in accordance with the method described. 
Modifications were made to include the data in a repre¬ 
sentative form for presentation. 
Other limitations, which were of minor detail, 
are referred to in the presentation of the data. 
CHAPTER II 
DESCRIPTION OF THE VARIABLES IN THE SUCCESSFUL AND 
FAILURE GROUPS OF PATIENTS ON TRIAL VISIT 
This chapter gives a verbal and numerical descrip¬ 
tion of the information obtained from the clinical 
records of a population of fifty trial visit patients; 
twenty-five who were successful and twenty-five who 
were failures. The data for the successful and failure 
groups will be presented according to the information 
gathered for the six variables mentioned in the purpose 
of this study. The use of the term 'category' will be 
mentioned when reference is made to the variables. 
Age 
In this category, the ages of the total population 
ranged from twenty-eight to sixty-one, where the oldest 
patient was in the successful group. The distribution 
of ages for each of the groups showed that the most 
of the patients in the successful group were between 
the ages of thirty-five and fifty-four, whereas in the 
failure group many of the patients were between the 
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ages of forty and forty-nine. There was no difference 
between the mean age of those in the successful group 
and those in the failure group. The mean age for both 
groups of patients was forty-four. 
In the failure group, there was a greater fre¬ 
quency and percentage of patients in the two lower age 
classes, than for the successful group. There were 
five in the failure group and only two in the success¬ 
ful group younger than thirty-four years of age. For 
the extreme upper age classes, only one, or four per 
cent of the successful patients were over fifty-five 
years of age, and there were two in the failure group 
of the same age. 
In comparing the number and percentage of the 
patients distributed in each age interval, there was 
only a small degree of variation between the two 
groups. A picture of the distribution and percentage 
of patients in both groups in the age category can be 
seen in Table 1. 
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TABLE 1 
NUMBER AND PERCENT OF PATIENTS IN THE SUCCESSFUL AND 
FAILURE GROUPS ACCORDING TO AGE 
Age 
Interval 
Successful Group Failure Group 
Frequency Per Cent Frequency Per Cent 
60-64 1 04 1 04 
55-59 0 00 1 04 
50-54 5 20 3 12 
45-49 7 28 6 24 
40-44 5 20 7 28 
35-39 5 20 2 08 
30-34 1 04 4 16 
25-29 1 04 1 04 
Total 25 100 25 100 
Marital Status 
Of the total population of fifty patients, thirty- 
four of the patients were single; nineteen, or seventy- 
six per cent were in the successful group and fifteen, 
or sixty per cent were in the failure group. From the 
number of patients observed in each group, there was a 
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greater frequency of married patients in the successful 
group than in the failure group. However, the number 
of married patients was very small in comparison to the 
number of divorced patients. According to the total 
number of patients in the successful group, and those in 
the failure group, the marital status of those patients 
who were single tended to be more prevalent. Table 2 
indicates the number and percent of trial visit patients 
in both groups according to their marital status. 
TABLE 2 
NUMBER AND PER CENT OF PATIENTS IN THE SUCCESSFUL AND 
FAILURE GROUPS ACCORDING TO MARITAL STATUS 
Marital 
Status 
Successful Group Failure Group 
Frequency Per Cent Frequency Per Cen1 
Married 5 20 3 12 
Single 19 76 15 60 
Divorced 1 04 7 28 
Total 25 100 25 100 
Number of Years of Hospitalization 
The data obtained for this category was available 
in only forty-six of the fifty clinical records. For 
26 
the successful and failure groups, twenty-three records, 
respectively, provided the requested information. 
Of the twenty-three records for each group, the 
period of hospitalization ranged from one month to 
fifteen years for the total population. In the suc¬ 
cessful group, seven, or thirty per cent were hospitalized 
for less than two years, and only one patient was hos¬ 
pitalized for six months. In the failure group, nine, 
or thirty-nine per cent of the patients were hos¬ 
pitalized for less than two years, with four patients 
hospitalized for six months or less. More patients 
in the successful group were hospitalized for more 
than six years. For the failure group there were more 
patients hospitalized for less than five years. How¬ 
ever, for the total number and percentage of patients 
in each year interval, there was only a slight degree 
of variation between the successful group and the 
failure group of patients on trial visit. Table 3 
indicates the range, distribution, and percentage 
of patients on trial visit according to the number 
of years of hospitalization. 
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TABLE 3 
NUMBER AND PER CENT OF PATIENTS IN THE SUCCESSFUL 
AND FAILURE GROUPS ACCORDING TO YEARS OF 
HOSPITALIZATION 
Hospitali- Successful Group Failure Group 
zation 
(Years) frequency Per Cent Frequency Per Cent 
15-17 2 09 1 04 
12-14 4 17 3 13 
9-11 2 09 2 09 
6-8 5 21 3 13 
3-5 3 13 5 21 
0-2 7 30 9 39 
Total 23 99 23 99 
Education 
The data obtained for the number of years of edu¬ 
cation were available in only thirty-eight records for 
the total population. For each group, there were nine¬ 
teen clinical records with the information requested. 
The number of years of education for the total 
population ranged from six years to eighteen years. 
The patient with the least number of years of education, 
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six years, was in the successful trial visit group; and 
the patient with the greatest number of years of education 
was in the trial visit failure group. Of the total num¬ 
ber of patients in the population, the average number 
of years of education for the successful group was 9.7; 
and 7.8 for the failure group. The greatest number and 
per cent of the patients in both groups lad seven to nine 
years of education. More patients in the failure group 
had from ten to twelve years of education, while more 
patients in the successful group had from seven to nine 
years of education. A general representation of patients 
recorded for this category can be seen for both groups 
of trial visit patients in Table 4. 
TABLE 4 
NUMBER AND PER CENT OF PATIENTS IN THE SUCCESSFUL 




Successful Group Failure Group 
Frequency Per Cent Frequency Per Cent 
16-18 2 10.5 2 10.5 
13-15 3 15.8 2 10.5 
10-12 3 15.8 7 36.8 
7-9 10 52.6 8 42.1 
4-6 1 05.3 0 0.0 
Total 19 100.0 19 100.0 
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Occupational Skills 
Data for occupational skill was not mentioned in 
the records for three patients in the successful group 
and one patient in the failure group. In four records, 
"not employable," "unsteady employment," or "no vo¬ 
cational history," were responses given; once in the 
successful group and three times in the failure group. 
According to the types of jobs which were in¬ 
dicated in the records, there were eight in the suc¬ 
cessful group and five in the failure group who were 
classified as unskilled workers. In this class, such 
jobs as: busboy, dishwasher, laborer, short-order cook, 
and truck driver,were some of the responses. For the 
semi-skilled type work, there were nine in the suc¬ 
cessful group and eleven in the failure group. Some of 
the responses for this group were: power-press opera¬ 
tor, telephone linesman, shipping clerk, mechanic, and 
welder. Two in the successful group and four in the 
failure group were classified as skilled workers. There 
were only two patients who were semi-professionals, 
and they were in the successful group. Only one patient, 
of the total population, was classified as a professional. 
This patient was a social worker, and was a subject in 
the trial visit failure group. 
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For both the successful and the failure groups, 
a greater number of patients were classified as semi¬ 
skilled, however, more patients in the failure group 
were in this class. Unskilled jobs appeared more 
frequently in the successful group than in the failure 
group. Table 5 shows the distribution of patients in 
each of the successful and failure groups according to 
the occupational classification. 
TABLE 5 
NUMBER OF PATIENTS IN THE SUCCESSFUL AND FAILURE 




Successful Group Failure Group 
Frequency Frequency 
Professional 2 1 
Skilled 2 4 
Semi-skilled 9 11 
Unskilled 8 5 
Total 21 21 
Pre-Trial Visit Treatment Services 
For this category, data was available in twenty- 
four records for the failure group, and twenty-two records 
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for the successful group. 
In the area of Physical Medicine and Rehabilita¬ 
tion Services, the types of therapy included: in¬ 
dustrial therapy, occupational therapy, correctional 
therapy, manual arts therapy, educational therapy, and 
physical therapy. Of these therapy services available, 
the percentage and number of patients having contact 
with these services were greater with the successful 
group than with the failure group, except for in¬ 
dustrial therapy. However, of the total population 
of patients served in this area, more patients were 
exposed to industrial therapy than any one of the other 
services. In the failure group, twenty-two, or eighty- 
eight per cent and nineteen, or seventy-six per cent 
in the successful group had some contact with in¬ 
dustrial therapy. 
In the successful group, there were an equal 
number of eleven patients served and not served in 
occupational therapy; whereas in the failure group, 
there were only five of the twenty-three patients 
having contact with this therapy activity. For cor¬ 
rectional, manual arts, educational and physical therapy, 
fewer patients had contact with these services. Edu¬ 
cational therapy served the least amount of patients 
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in both the successful group and the failure group, 
three, or twelve per cent and two, or eight per cent, 
respectively. Table 6 gives the distribution and per¬ 
centage of the patients served by this particular treat¬ 
ment area, namely; Physical Medicine and Rehabilitation 
Services. 
TABLE 6 
NUMBER AND PER CENT OF PATIENTS IN THE SUCCESSFUL 
AND FAILURE GROUPS RECEIVING PHYSICAL MEDICINE 
AND REHABILITATION SERVICES 
Therapy Successful Group Failure Group 
Service Number Per Cent Number Per Cent 
Industrial 
Therapy 19 76 22 88 
Occupational 
Therapy 11 44 5 20 
Correctional 
Therapy 5 20 4 16 
Manual Arts 
Therapy 10 40 4 16 
Educational 
Therapy 3 12 2 08 
Physical 
Therapy 6 24 3 12 
In the area of psychology services, a greater 
number of the total population had no report of contacts 
with vocational counseling, group counseling and/or therapy, 
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and individual counseling and/or therapy. However, 
the percentage and number of those patients who did 
have contact was greater for the failure group than 
for the successful group. There were nine, or thirty- 
six per cent of the failure group who had vocational 
and group counseling and therapy, and four, or sixteen 
per cent with individual counseling. For the suc¬ 
cessful group, there were eight, or thirty-two per cent 
of the patients in vocational counseling, and five, or 
twenty per cent each for group counseling and individual 
counseling, respectively. Fewer patients of either 
group had individual counseling. Table 7 shows the 
number and per cent of patients in both groups who had 
contacts with psychology services. 
TABLE 7 
NUMBER AND PER CENT OF PATIENTS IN THE SUCCESSFUL 
AND FAILURE GROUPS HAVING CONTACT 
WITH PSYCHOLOGY SERVICE 
Service 
Successful Group Failure Group 
Number Per Cent Number Per Cent 
Vocational 
Counseling 8 32 9 36 
Group Counseling 
and/or therapy 5 20 9 36 
Individual 
Counseling 
and/or therapy 5 20 4 16 
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In the area of social work services, the greatest 
number of per cent of patients in the successful group 
received some type of social work service; twenty, or 
eighty per cent. However, over half of the patients 
in the failure group, sixteen, or sixty-four per cent, 
had social work services also. The failure group had 
benefit of an additional service, conjoint family group 
therapy. There were five patients in the failure group 
who received this therapy. 
CHAPTER III 
ANALYSIS OF THE VARIABLES WHICH COULD DETERMINE 
THE SUCCESS OR FAILURE OF 
PATIENTS ON TRIAL VISIT 
In the study conducted by Pishkin and Bradshaw1 
there were certain factors or variables which could 
be used to predict the success or failure of trial 
visit adjustment. Their study included forty-eight 
variables. Age at trial visit, marital status, edu¬ 
cation, PM & RS evaluation, and duration of current 
hospitalization, were mentioned in their investigation. 
In a follow-up study made by Pishkin and Shurley,^ it 
was concluded that "age at trial visit, number of years 
of hospitalization, treatment service, the hours of 
psycho-therapy, duration of current trial visit place¬ 
ment, area of trial visit coverage, number of prior 
trial visits, and PM & RS evaluation," could be used 
1Pishkin and Bradshaw, op. cit., pp. 85-88. 
^Pishkin and Shurley, op. cit., pp. 471-476. 
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as variables in determining trial visit adjustment. 
According to the purpose of this study, age, 
marital status, the number of years of hospitalization, 
the number of years of education, occupation skill, 
and pre-trial visit planning were variables studied. 
The clinical records for two groups of trial visit 
patients were reviewed to obtain specific information 
for the above mentioned variables. 
In observing the two groups of trial visit 
patients, there were patterns shown regarding age, 
marital status, years of hospitalization, years of 
education, occupational skill, and pre-trial visit 
planning services. From these patterns observed, 
according to the information extracted from the clini¬ 
cal record, similarities and differences between the 
two groups of patients were revealed. 
The data in Table 1, page 24, showed the mean 
age for the two groups were the same, age forty-four. 
Also, one, or four per cent of the patients in both 
groups were in the upper and lower age range. 
From these observed frequencies shown in Table 1, 
were derived the expected frequencies. The findings 
indicated that there is the probability of these ob¬ 
servations occurring in the same or a similar pattern 
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as presented, ninety to ninety-five per cent out of 
one hundred sample cases. 
The chi square (x2)^calculated from the data 
in Table 1 on page 24, for the age variables was found 
to be 2.82 at a seven degree of freedom with a "P" of 
.90. A "P" of .90 at 7 degrees of freedom indicates 
that there is a significant difference in the ages of 
patients in the successful and failure trial visit 
groups, for the significance level of .09 is much greater 
than a significance level of .05. This concurs with 
the literature that age is a significant variable in 
determining the success or failure of patients on 
trial visit. 
For the variable, marital status, the observations 
shown in Table 2, page 25, pointed out that the single 
status was more prevalent in both the successful and 
failure groups. It was noted in the study made by 
Pishkin and Shurley that schizophrenia tended to be more 
predominate in the single patients.2 This fact was 
-*-Fisher, op. cit., Table III. 
2Pishkin and Shurley, op. cit., p. 477. 
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shown to be true for this study, for all of the patients 
in this study population had a diagnosis of some type 
of schizophrenic reaction. Therefore, 'single1 marital 
status was expected to follow this pattern. 
The findings reported the variable "marital 
status" as a significant variable, in that the probability 
of these observations, if applied to one hundred sample 
trial visit cases, in ninety to ninety-five chances the 
single status would predominate over the divorced and 
married patients. 
From the data found in Table 2, page 25, the chi 
square for the variable "marital status" was calculated 
to be 5.97, at two degrees of freedom with a signifi¬ 
cance level between .10 and .05. A significance level 
of .055 at two degrees of freedom indicates there is 
a significance level of agreement. Therefore, marital 
status is a significance variable in determining the 
success or failure of patients on trial visit. 
The deviation between the observed frequencies 
and the expected frequencies were quite small in the 
category "years of hospitalization." In this study, 
the data in Table 3, on page 27, showed that there were 
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a greater number of patients hospitalized for less 
than two years. Patients were expected to be suc¬ 
cessful if they were hospitalized for less than two 
to five years. As one study pointed out, "patients 
hospitalized for longer than two years develop a pat¬ 
tern of life that militates against successful ad¬ 
justment. Furthermore, in data presented in the 
Veterans Administration census report for 1957-1961, 
"the median length of stay was about five years and 
about eighty per cent had a length of stay of a year 
or more."1 2 
The chi square for the variables "number of 
years of hospitalization" was calculated to be 5.98. 
At a .05 level of significance for two degrees of 
freedom, Fisher's table of chi square was listed to 
be 5.99. Since this indicates a significant level of 
agreement, then it can be concluded that the number of 
years of hospitalization is a significant determinant 
in the success or failure of patients on trial visit. 
1Ibid., p. 476. 
2Gurel, op. cit., p. 1. 
3 
Fisher, op. cit.. Table III. 
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On the basis of the material reported for the 
variable "occupational skill,"the reported information 
was a bit ambiguous in the job description. There¬ 
fore, the responses were grouped accordingly and classi¬ 
fied in Table 5 on page 30. From this presentation of 
data, it was observed that most of the patients were 
unskilled or semi-skilled. 
For the variable "pre-trial visit treatment 
service,"' the findings which were reported in this 
study were only significant to the extent of the de¬ 
scription reported in Tables 6 and 7, pages 32 and 
33 respectively. The instrument used to select ma¬ 
terial from the clinical records was found to be in¬ 
adequate for testing this hypothesis. Therefore, the 
expected frequencies were not derived to calculate the 
chi square. 
CHAPTER IV 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
Summary 
The problem involved in this study was to test 
the hypotheses that age, marital status, years of 
hospitalization, years of education, occupational skills 
and pre-trial visit treatment services are significant 
determinants in the success or failure of patients on 
trial visit. 
The trends which the findings reported were that 
those patients who were successful on trial visit, were 
from thirty-five to fifty years of age, single, hospi¬ 
talized for less than five years, semi-skilled or un¬ 
skilled, with a seven to ninth grade education, and 
had benefit of industrial therapy, occupational therapy, 
vocational counseling and social work service. 
Conclusions 
The data reported in this study suggest that 
there are variables which can be identified and studied 
in order to predict the success or failure of patients 
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on trial visit. Of the six variables mentioned in the 
purpose of this study only age, marital status, years 
of hospitalization, and years of education were found 
to be significant determinants in the success or failure 
of patients on trial visit. 
These variables were found to be significant, 
statistically, and they were found to be of further 
support to the studies made by Pishkin and Bradshaw, 
and Pishkin and Shurley. 
Recommendations 
The findings of this research appears to justify 
the recommendations which may be helpful and beneficial 
in further study on this subject. 
1. Subsequent research of this nature should 
include a larger sample in order to cross- 
validate the data. 
2. More related literature should be included 
in order to cross-validate the data and 
findings brought forth in this study. 
3. Included in the method should be a review 
of correspondence folders, a review of regional 
office reports, and personal interviews with 
the medical team, the patient and his family. 
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Interviews with the professional and 
non-professional personnel, working with 
the patient, would add clarity and ad¬ 
ditional information to the marital in¬ 
cluded in the clinical records. 
4. The instrument (schedule or questionnaire) 
should be more specifically defined to 
elicit additional information such as: 
age prior to trial visit, number of pre¬ 
vious trial visits, number of sessions, 
interviews, conference?, etc., with the 
rehabilitative and professional services, 
work skills prior to hospitalization, 
number of years employed, income and 
expenses. 
5. There are other important considerations 
which may add more meaning to a study on 
the success or failure of patients on 
trial visit. These considerations would 
include the type of admission, the ex¬ 
tent of supervision from the Veterans 
Administration Regional Office, and the 
clinical prognosis. 
6. This type study requires a considerable 
amount of time, patience and research 
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discipline. Because this was the 
writer's first experience in a scienti¬ 
fic research project, many of the afore¬ 
mentioned recommendations were omitted 
in this study due to limited time to 
complete the study. Subsequent study 
may be more meaningful if these con¬ 
siderations are heeded and time is 
made available. 
7. A study of the interrelationships be¬ 
tween all of these variables may add 
further knowledge to the literature 
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